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C O R R E S P O N D E N C E .  
The Editor does not auept responsibilily for the opinions o] 

correspondents. 

THE DALLY DISINFECTION OF SCHOOLS. 

To the Editor of " PUBLIC H~ALTH." 
December I3th, I9O 9. 

S i r , - - I  was not surprised to learn from your 
columns that Dr. James Kerr and some of his 
colleagues seek to palliate the exposure of their 
obstinate adherence to a policy of obstruction by 
alleging that the public enlightenment on the 
subject of school disinfection has been " engi- 
neered on behalf of a firm interested in the sale 
of dlsinfectants." Even if it were, it would by 
no means exculpate a glaring neglect on the part  
of any one charged with the duty of school 
cleansing. I t  is too late in the day to aver that  
infection can only come through living creatures 
or wearing apparel ,  and not through inhabited 
dwellings or schools, or even churches. Dr. Kerr  
well knows tha t  the hygienic condition of the 
elementary schools in London is deplorable, and 
yet scorns all a t tempts  to secure amelioration by 
routine careful disinfection of those schools. 

In your article on the subject you say that  
you are familiar with the fact that many of the 
anonymous letters which have appeared have 
been signed with " misleading init ials," and that  
the writer is not a medical man, but a mere 
"dea le r  in disinfectants anxious to create a 
market  for his wares." Of this I have no know- 
ledge, and Cannot help thinking that no dealer 
could be so foolish as to create a market  for his 
competitors by conducting a public propaganda 
when by private use of the same arguments he 
could secure to himself, if not a monopoly, at 
least a much larger share of the business. 

Personally, I have taken a great interest in the 
whole subject of disinfection of schools for the 
last thirty years, when I was actively engaged in 
scholastic work, and I have written constantly 
on this subject, under initial letters, note de plume, 
and, as in this instance, my name. I hope that  
your s tatements  may not create a prejudice or a 
suspicion of bonafides in the minds of those editors 
to whom I have addressed my communications, 
whether lay or professional. 

I have never at tacked Dr. Kerr either by name 
or implication. Wha t  I have done to the best of 
my ability has been to criticize what I believe to 
be mistaken views on his part  as to the value of 
the disinfection of schools, views which, when 
expressed by a man holding an important position 
such as Dr. Kerr 's,  are apt to be conceded an 
importance altogether fictitious. But since Dr. 
Ker r ,  in concert with yourself, seeks to dismiss 
the whole movement  as a trade device, I have no 
hesitation in affirming that  his oft-reiterated con- 
tention as to the insignificant part  played by the 

schools in the spread of infectious disease is 
contrary to all known facts of the case. t will go 
further and suggest that he is actuated by a desire 
- -and,  from his standpoint, a very natural  des i re- -  
to conceal the potency of public schools as factors 
in the dissemination of infectious disease. The  
statistics of any public health committee of any 
borough council prove this beyond cavil. 

As to your own article, I would merely point 
out that many of your arguments,  which, I may 
add, are similar to those commonly  used by 
opponents of routine disinfection, are directly or 
indirectly refuted by the authorities whom you 
quote in their support. " In the first place," you 
say, " there is a growing volume of opinion that  
the influence of the school on the spread of 
infectious disease has been greatly over-estimated. 
The elementary schools of this country are 
not the hotbeds of infection they were formerly 
supposed to be." W e  turn to Dr. Kingsford's 
paper and read, in the very first sentence, 
" I t  has long been recognized that  since com- 
pulsory education has been in force in this country, 
the public elementary schools have been extremely 
important  factors in aiding the spread of the 
commoner infectious diseases." Dr. Kingsford is 
merely echoing views expressed by his predecessors, 
from Sir Shirley Murphy onward. 

Dr. Meredith Richards points out that  " theo-  
retically a diphtheria patient with nasal discharge 
may contaminate the floor and walls of the room 
in which he is confined," adding, "genera l ly  
speaking, what has been written about  diphtheria 
is equally applicable to scarlet fever, and, mutatis 
mutandis, to the other common communicable 
diseases." 

Dr. Kerr is bound to admit tha t  " t h e  organic 
contents of school dust show that  it may be a source 
of specific disease." 

Dr. Newsholme and Dr. Newman,  in the 
memorandum from which you quote, say " Disin- 
fection of special class-rooms, or of particular 
articles, should be undertaken when there is reason 
to betieve that they have been infected " (page 12, 
paragraph 21). There  is always dust in school- 
rooms; Dr. Kerr himself admits that dust " m a y "  
be a source of disease, meaning, I presume, 
that  the class-room may be a source of infection. 
Therefore, according to the opinion laid down by 
Dr. Newsholme and Dr. Newman,  class-rooms 
should be disinfected, and seeing that a fresh 
supply of infectious dust is laid down as one supply 
is removed, the process should be applied daily. 
That  at least has been my contention for very 
many years. 

I am, Sir, your obedient servant, 
W.  L A U Z U N - B R O W N ,  

L.R.C.P., L.R.C.$. (EDIN.), 
Member of Committee of Public Health, 

Borough of Finsbury. 


